
Member’s signature

Enroller/Funeral Home’s signature

Date of Enrollment

Membership #

Return top two copies and cheque payable to: 
Funeral Plans Canada
PO Box 100, Lakeshore W PO
Oakville, ON   L6K 0A3

�e Guaranteed Travel Assurance Plan™ reserves the right to change providers for services and add, delete or modify any of the non-transport services or bene�ts.

Payment Method

SIGNATURE

CHEQUE

Remarks

LIFE MEMBERSHIP ENROLLMENT

Member: Phone:

Address:

City, Province, Postal Code:

Date of Birth: Age: Sex: SIN:

Enroller/Funeral Provider :

Address:

City, Province, Postal Code:

Phone Number:

I have made application for life membership in the Guaranteed Travel Assurance Plan™.  I understand bene�ts are o�ered at the sole discretion of the GTAP and 
may vary by availability, vendor or province of residence of the Member.

M D Y

Life Membership Bene�ts

Plan of Assistance

• Return of mortal remains when you are 100 kilometers or more away from your legal residence
• Set procedures for the time of need so there will be no added stress due to any uncertainty about what to do

• Access to electronic newsletter with travel tips and other interesting information
• Legal and interpreter referrals • Emergency message transmission • Return of accompanying pets

• Referrals to quali�ed travel agents specializing in senior travel
• Access to bereavement counseling when travelling 100 kilometers or more away from legal residence

• Companion coverage for travel with the deceased

In the event of death of a Member who is 100 kilometers or more away from his or her legal residence at the time of death, the Guaranteed Travel Assurance Plan™ (GTAP) will render 
every assistance, and pay for locating a local, licensed funeral home, mortuary or direct disposition facility, arranging for the transportation of the body from the site of death to the 
licensed funeral home, mortuary or direct disposition facility in order for such licensed funeral home or facility to prepare the body for transport, purchasing the minimally 
necessary casket or air tray for transport, arranging and paying for the transportation of the remains to a licensed funeral home or mortuary at the city/province of legal residence 
(in Canada or US) of the Member, and procuring the consular service (for death overseas) and death certi�cates.  Important: Please note that when travelling, airline regulations 
and/or foreign governments may require embalming for transportation to your receiving mortuary in the area of your legal residence.

Return of remains services are provided by American Pre-Arrangement Services, Inc.(APASI) when Members are travelling more than 100 kilometers from their legal residence* or 
in another country which is not the country of residence.  All services MUST be arranged by APASI.  NO CLAIMS FOR REIMBURSEMENT WILL BE ACCEPTED.  �e Plan of 
Assistance selected MUST be compatible with any pre-arranged agreement existing between the Member and the Enroller.  �is contract is non-transferable.

*Legal residence is de�ned as the place of residence for 180 or more of the days in the twelve months preceding the date of death.  It will require veri�cation through voter
registration, driver’s registration, and/or other means.  A nursing home will be deemed the residence if the stay there has exceeded 180 days.

If enrollment in the Guaranteed Travel Assurance Plan™ occurs while the Member is away from the legal address, plan of assistance becomes e�ective upon the Member returning 
to the legal address for subsequent travel.  **(At time of death) coverage cannot be guaranteed if participant dies in a location cited on the Government of Canada Travel Website for 
restricted travel for Canadian Citizens.

Cancellation Policy: Within 30 Days - Full refund to client, A�er 30 Days - No refund.

By completing your membership application, you agree that your personal information will be, subject to applicable law, collected, used, safeguarded by, and available and/or 
disclosed to, us Guaranteed Travel Assurance Plan, Funeral Plans-Canada, the Member and the funeral home, if applicable, and to each of their respective a�liates, subsidiaries, 
employees, contractors, consultants, brokers, agents, and service providers, and to any other person(s) you authorize, in writing, for either servicing the membership, if applicable 
and/or for audit, regulatory or legal purposes and otherwise as required or permitted by applicable law.  You can review such personal information about you, upon written request , 
except for information prepared for, or as a result of, an anticipated or actual claim or civil, criminal or regulatory investigation or proceeding.  Send your written request to 
Funeral Plans-Canada, PO Box 100, Lakeshore W PO, Oakville, ON, L6K 0A3.

Return White & Yellow copies. Pink copy to enroller. Gold copy to member.

VISA

Single Payment + = $$

MC CARD N°

GST/HST Nº 868713751RT0001
No CT

EXP. (MM/YY) CVV


